Positive youth development (PYD) is a strong and growing field that complements the traditional problem-focused view of youth, and describes and promotes the healthy development and positive outcomes of young people. The PYD perspective can be applied in clinical and community intervention settings. Frameworks such as the "Five Cs" and the Search Institute's developmental assets model have guided researchers and practitioners in better understanding the process of PYD and the effectiveness of community interventions to promote PYD. The PYD literature lacks a coherent guiding framework to describe gender differences in positive development, which in turn could guide community and clinical interventions designed to help young men thrive.
Introduction
Traditionally, the field of adolescent health has focused on risky behaviors that emerge during the second decade of life. Preventing risky and antisocial behaviors, such as delinquency, substance use, and unsafe sexual behavior, form the main goals of many programs and policies that focus on adolescents. Researchers have developed theories of problem behavior and identified factors that put adolescents at greater risk of poor outcomes on the path to adulthood (Jessor, 1998) . By contrast, the positive youth development (PYD) perspective emphasizes the strengths that emerge during adolescence. Grounded in the concept that "problem free is not fully prepared" (Pittman, 1991) , the PYD perspective emphasizes achieving positive outcomes that will help youths thrive as engaged, productive adults. PYD takes a "whole person" approach, defining youths as more than clusters of risk factors and problem behaviors; PYD also views young people as "resources to be developed rather than problems to be managed" (Roth, Brooks-Gunn, Murray, & Foster, 1998) .
Although programs to nurture youths have existed for more than a century, the emergence of a scientific literature on PYD, with research-based frameworks and constructs, is relatively recent, dating back to the early 1990s (Bernat & Resnick, 2006; J. V. Lerner, Phelps, Forman, & Bowers, 2009 ). This article briefly summarizes the PYD literature and examines the concept of gender in positive youth development. Our summary reviews major PYD theoretical frameworks, and PYD community, and clinical interventions. We examine what the PYD perspective means for clinicians, program managers, and researchers working in the field of men's health. Although many youth development programs serve young males, very little in the literature examines PYD through a gender lens.
Positive Youth Development: Theoretical Frameworks Theoretical Foundations of the Positive Youth Development Perspective
The PYD perspective draws on literature from diverse areas, including resilience and developmental psychology. Research from the resilience literature-on children and youth who "beat the odds" and thrive despite adversityhas identified protective factors that help youth achieve positive outcomes and avoid negative outcomes. These factors include individual attributes such as self-efficacy, self-regulation, and normal cognitive development, as well as environmental characteristics such as close parental relationships, opportunities for learning, and positive peer networks (Masten, 2007) . These findings support a "person in environment" approach that views youths within systems of influence, ranging from the most proximal (e.g., family, peers) to the more distal (e.g., health care and economic systems ; Bronfenbenner, 1979) . In this view, relations between individuals and contexts are the basis of development, and therefore individual youth development cannot be examined in isolation from the social context. Frameworks from the field of developmental psychology view these youth-context relationships as dynamic: developmental systems theory emphasizes the bidirectional interactions between individual youths and their social contexts, with each influencing the other (R. M. Lerner, Brentano, Dowling, & Anderson, 2002) ; the life span developmental systems perspective views development as a life-long process, with events at any stage of development dependent on, and proceeding from, prior stages. In this perspective, milestones reached during chil dhood have implications for development during adolescence, which affects healthy adulthood. PYD asks what characteristics of adolescents' psychological, biological, and societal contexts affect these developmental trajectories and positive developmental outcomes (Halpern-Felsher, Millstein, & Irwin, 2002) .
Research from all of these areas had led to an emerging consensus that fostering positive development and preventing problems can be complementary rather than contradictory goals (Bernat & Resnick, 2006; Catalano, Hawkins, Berglund, Pollard, & Arthur, 2002; Hamilton, 2006; R. M. Lerner, Lerner, & Phelps, 2008; Pittman, Martin, & Yohalem, 2006 ). An influential analysis of data from the National Longitudinal Study on Adolescent Health identified connectedness, especially to parents, family, and school, as important protective factors against multiple risk behavior domains among adolescents (Resnick et al., 1997) . Indeed, research from the fields of prevention science, resilience, and developmental psychology, all point to the important role that multiple contexts and risk and protective factors have in influencing adolescent outcomes, both positive and negative. Research demonstrates a complex interaction among these factors and individuals in shaping developmental trajectories Larson, 2000) .
Defining Positive Youth Development: Models and Frameworks
Various models of adolescent psychological development have been proposed that describe the process of PYD (Guerra & Bradshaw, 2008; Masten & Coatsworth, 1998 ). One such model, the "Five Cs," describes the characteristics of a thriving youth (see Table 1 ; Eccles & Gootman, 2002 ; J. V. Lerner et al., 2009; Roth & Brooks-Gunn, 2000) . The five C's-competence, confidence, connection, character, and caring-are proposed as a way of conceptualizing PYD, and integrating PYD indicators (see Table 1 ). Although other models have been proposed, the five Cs remains one of the most commonly cited models within the developmental literature and is widely used by researchers and practitioners in youth development programs. A further development of this model proposes a "sixth C," which stands for "contribution" (R. M. Lerner et al., 2002; J. V. Lerner et al., 2009 ). Youth should be taught and given opportunities to contribute to their communities by participating in community activities and/or activism. Youth who successfully learn these skills and are afforded such opportunities report benefits such as feeling valued, learning responsibility, and gaining new skills. Youth who exemplify the five Cs and develop positively can become healthy adults who actively contribute to their community and society. From this perspective, it is the responsibility and in the interests of all components in society to support the development of healthy youths into healthy, contributing adults.
Another widely used model is the developmental assets model promoted by the Search Institute (Benson, 2002; Benson, Leffert, Scales, & Blythe, 1998) . This model identifies 40 developmental assets, or indicators of risk and protective factors, which describe characteristics of communities and youth that facilitate PYD. The model groups the 40 assets into 4 categories of internal assets, or competencies and skills that develop in young people and 4 categories of external (community and family) assets (see Table 2 ). The 40 developmental assets model is intended to be both a theoretical framework and a research model. In a cross-sectional study of about 99,000 youth in Grades 6 through 12, using a 156-item survey instrument to measure assets and outcomes, the Search Institute reported that the number of assets a youth displayed was associated with reduced risk behaviors and positive outcomes (Benson et al., 1998) . Another analysis of data using this instrument among about 230,000 youth in Grades 6 through 12 reported that individual assets were predictive of thriving (Theokas et al., 2005) . In addition to the five Cs and the Search Institute's developmental assets, other models have been proposed, and there has been a recent effort to review and integrate existing models and research to describe the core competencies that characterize well-adjusted youth (Guerra & Bradshaw, 2008) .
What Does Positive Youth Development Look Like for Young Men?
Relatively less is known about the role of gender in PYD. Within the literature on gender development, there is little emphasis on positive development. Rather, this literature has traditionally examined the role of gender in factors such as attitudes, cognitions, and identity (Galambos, Berenbaum, & McHale, 2009 ). In addition, research on male adolescent gender development has tended to be problem focused. For example, a large literature has documented that adolescent boys are more likely than girls to have externalizing problems such as aggression and delinquency (Galambos et al., 2009 ). Within the PYD literature, relatively few studies have examined development from an explicitly gender perspective. Some research has focused on development of young males of color, identifying assets that help youth overcome poverty and racism, particularly among young African American and Latino males (e.g., Oscos-Sanchez & Lesser, 2007; Taylor et al., 2002) . Some reports have documented gender differences in developmental assets. For example, using a survey instrument based on the Search Institute's 40 developmental assets, a cross-sectional analysis suggests that boys average about three fewer assets than girls (17.8 vs 20.7; Benson, 2002) . Youngblade et al.'s (2007) study on social contexts and developmental outcomes using a national data set rep orted that young males are less likely to have social competence and more likely to have externalizing behaviors and negative academics. Similar findings come from the "4-H Study of Positive Youth Development," a longitudinal study following youths from Grade 5 who participate in youth-serving programs, including a 4-H program that is based on the five Cs. In this study, boys scored lower than girls on measures of all five Cs (R. M. Lerner, personal communication, August 13, 2009 ).
The PYD literature as a whole does not propose a cohesive theoretical framework to help understand how the process of positive development differs for males and females and the particular needs of young men for healthy development. Unanswered questions include the following: How does positive youth development vary for young men? How does the achievement of developmental tasks vary by gender? What are the special needs of young males vis-à-vis positive youth development? Richard M. Lerner, director of the 4-H Study, suggests that in-depth, longitudinal, research is needed to better understand boys' developmental trajectories and why they fare more poorly on measures of PYD. "This focus requires more intense data collection than we are doing right now." Such research would require a large sample of males to allow analysis to identify males' different pathways and the factors that lead to those pathways (R. M. Lerner, personal communication, August 13, 2009 ).
Positive Youth Development in the Community: Approaches and Programs
Relatively few self-identified PYD programs are based on standard research-based definitions and criteria or follow the PYD models presented above. Thousands of programs serve millions of teens; according to the Web site of America's Promise Alliance, hundreds of communities have endorsed PYD concepts (America's Promise Alliance, 2009). Several teams of researchers have proposed definitions of PYD programs or articulated aspects of settings that promote PYD. These are based on literature that identifies factors associated with positive outcomes. Two examples, presented in Table 3 , originate from a comprehensive review of PYD programs by Catalano, Berglund, Ryan, Lonczak, & Hawkins (2002) and a report by the Institute of Medicine edited by Eccles and Gootman (2002) . In 2003, Roth and Brooks-Gunn reviewed the literature and identified three critical characteristics that define PYD programs: goals, atmosphere and specific program activities. In practice, programs vary tremendously in their implementation of PYD concepts. PYD programs often rely on public health funding streams, which are still largely organized around specific problems such as substance abuse and pregnancy prevention. This often presents challenges to implementing programs that foster positive outcomes across domains. However, the public health field is strengthening integration of PYD concepts into its initiatives and programs, a generally encouraging development, given the greater funding and stronger infrastructure in the public health field (Hamilton, 2006) . A national example comes from the Centers for Disease Control and Prevention, which funded a 5-year teen pregnancy prevention program. This program supported grantees in 13 cities to develop local programs that incorporated youth development and community collaboration/mobilization (Gallagher, Stanley, Shearer, & Mosca, 2005) . A state example comes from New York, where two state agencies, the Department of Health and the Office of Children and Family Services have partnered since the late 1990s to promote youth development. Through policy, funding, and training activities, this partnership has strengthened collaboration among state and local level agencies to integrate youth development principles into multiple programs (Carter et al., 2006) .
Relatively few PYD programs have been rigorously evaluated. Nonetheless, evaluation research has identified some effective programs. Reflecting the predominance of funding for prevention programs, many evaluated programs aim to prevent negative outcomes as well as promote positive development. A 2007 review of programs to reduce teen pregnancy suggests that PYD programs, specifically service-learning programs that involve community service and reflection, are effective in reducing teen pregnancy (Kirby, 2007) . The study by reviewed 25 well-evaluated, effective PYD programs (Table 3 presents program inclusion criteria); the study concluded that a wide range of programmatic approaches can lead to positive outcomes and the prevention of negative outcomes. The study report states, "The themes common to success involved methods to
• strengthen social, emotional, behavioral, cognitive, and moral competencies; • build self-efficacy; • shape messages from family and community about clear standards for youth behavior;
• increase healthy bonding with adults, peers and younger children; • expand opportunities and recognition for youth;
• provide structure and consistency in program delivery; and • intervene with youth for at least nine months or more." (Catalano, Berglund, et al., 2002, p. 82) The report reinforces research on the importance of addressing multiple contexts, noting that two thirds of the effective programs addressed contexts outside the program setting, such as family, school, and community influences . It merits noting that the quality of program implementation affects outcomes; for example, well-trained staff members who are retained for the duration of a program are essential for forming the positive adult connections that are essential to achieving PYD outcomes (Moore & Zaff, 2002) .
Analyses from Wave 4 data (eighth graders) of the 4-H Study, described above, have yielded several findings with implications for the PYD field. While results support the notion that a wide range of PYD programs are needed to reflect the diversity of the adolescent population, youth in the 4-H program had better outcomes than youth in other out-of-school-time programs. Findings confirm that families have the largest influence on positive Lerner, personal communication, August 13, 2009 ). Finally, efforts to promote PYD must look beyond effective programs to larger issues of how resources and services for youths are organized and provided. Roth and Brooks-Gunn (2003) caution against holding "unrealistic expectations" about the potential for PYD programs to improve youths' lives. They state, "One program, even an extraordinarily good program, cannot do it all. Young people do not grow up in programs, but in families, schools, and neighborhoods." (p. 171). Despite greater acceptance of PYD principles, funding streams that support programs and services for families and youths remain largely categorical (i.e., focused on separate problems). The Forum for Youth Investment advocates for fundamental changes that will provide communities with the supports they need to support youths and their families, using a whole-person approach (Pittman et al., 2006) . Indeed, the concept of resilience can be extended to include broader systems, such as ecosystems, health care systems, and economic systems, as these systems' ability to adapt and thrive have implications for individual wellbeing (Masten, 2007) . It can be argued, for example, that iniquities in these larger systems shape developmental outcomes among urban adolescent males of color, according to David Bell, an adolescent medicine specialist in New York City. To the extent that these males view masculinity in terms of monetary success, they have little incentive to pursue long-term economic security through the education system. "We know there are different opportunities in poorer neighborhoods. College doesn't guarantee success for these kids; they see that." Ultimately, fostering positive develop for these males requires addressing education and economic iniquities (D. Bell, personal communication, August 13, 2009 ).
The PYD field has clearly advanced over the past two decades: The PYD approach is widely endorsed by programs and researchers; efforts to create PYD programs can benefit from more precise definitions of the elements of PYD programs; and evaluation research is advancing our understanding of what is effective in promoting positive outcomes. Relatively little research has examined how PYD community interventions may vary among different populations, such as minority youths, GLBT (gay, lesbian, bisexual, transgender) youths, and immigrant youths (J. V. Lerner et al., 2009) .
In particular, we were unable to locate any studies that explicitly examined how interventions promoting positive development might vary by gender. For example, do the factors needed to promote compassion or competence vary by gender? Should program design incorporate different activities or different types of staff training to serve males and females?
Positive Youth Development in the Clinical Setting
The clinical setting offers another opportunity to promote positive development. Adolescent preventive services guidelines have traditionally emphasized health risk behavior assessment and anticipatory guidance in a confidential setting (Elster & Kuznets, 1994) . From the PYD perspective, an additional goal of the clinical encounter is to support young people to thrive and become successful adults. This "strength-based" approach encourages clinicians to acknowledge and promote the adolescent's strengths (Duncan et al., 2007; Ozer, 2007) , and is consistent with the current Bright Futures guidelines of the American Academy of Pediatrics (Hagan, Shaw, & Duncan, 2008) . Many PYD principles can be applied in clinical settings. For example, physical and psychological safety means establishing confidentiality policies and informing adolescents about confidentiality and its limits. Support for efficacy can be conveyed in promoting the adolescent's skills in taking responsibility for their health and making healthy decisions (Duncan et al., 2007) . Clinicians could support contribution (the "sixth C") by encouraging young people to engage in prosocial community activities (Hagan et al., 2008) .
A clinical visit using the PYD principles would begin with a strength-based approach to establishing a trusting relationship with the adolescent and taking the psychosocial history. One of the most commonly taught methods of interviewing adolescents is the HEEADSSS assessment (Goldenring & Rosen, 2004) . This interview technique assesses risk factors and behaviors in the adolescent's Home environment (including family conflicts), Education and Employment, Eating (disordered eating behaviors), Activities (peer-related), Drugs, Sexuality, Suicidality/ Depression, and Safety (or savagery) from injury and violence. Using a strengths-based approach, the HEE-ADSSS assessment can be performed by asking questions to identify strengths and assets. Such questions include, "Who lives with you at home?," "What is going well at school?," and "What do you do when you feel sad?" (Duncan et al., 2007) . A proposed modification of HEE-ADSSS, called SSHADESS, takes this approach by emphasizing questions about strengths. In this method, the clinician begins by asking questions about an adolescent's Strengths (for example, "What makes you proud?" or "What would your best friend say about you?"), followed by the (re-ordered) HEEADSSS questions about School, Home, Activities, Drugs/substance use, Emotions/ Depression, Sexuality, and Safety (Ginsburg, 2007) . Regardless of the psychosocial assessment used, a clinician adopting a strengths-based approach would take a moment to acknowledge and congratulate youth on dev elopmental strengths and positive behaviors as a way of promoting such assets, which in turn can be used as a starting point for counseling on risky behaviors that are identified (Duncan et al., 2007; Ginsburg, 2007) . Bell and Ginsburg (2003) proposed a model for applying a strengths-based approach specifically with young men in the clinical setting. In this model, the clinician should acknowledge the gender role stereotypes and conflicting role expectations that young men are taught. This helps the clinician facilitate open communication that bypasses male role stereotypes and creates opportunities to establish a nurturing and empathetic relationship with young men. The goal of this relationship then becomes "to nurture, empathize, mirror, and build up the more positive self and, from that standpoint, to influence behavior changes that will decrease risk" (Bell & Ginsburg, 2003, p. 561) .
Challenges and barriers to implementing a strengthsbased approach to clinical care include time pressures on clinicians, and clinician comfort and training in working with adolescents (Duncan et al., 2007; Lawrence, Gootman, & Sim, 2009 ). There are no data or guidelines on which particular strengths to promote in the clinical setting, or on the effectiveness of integrating a strength-based and risk-reduction approach . Although it is proposed that a strength-based clinical approach will affect both risk and positive behaviors and promote better health outcomes, there is to date limited evidence in the literature on outcomes from strength-based clinical approach (Ozer, 2007) .
Conclusions
PYD is a strong and growing field that complements the traditional problem-focused view of youth, and attempts to describe and promote the healthy development and positive outcomes of young people. PYD draws from related streams of literature in multiple fields, including developmental psychology, developmental systems theory, prevention science, and resilience. The PYD perspective can be applied in clinical and community intervention settings. Frameworks such as the five Cs and the Search Institute's developmental assets model have guided researchers and practitioners in better understanding the process of PYD and the effectiveness of community interventions to promote PYD. Community interventions to promote PYD are partially limited by fragmented funding streams, which generally remain problem-focused, although there have been promising developments in the past several years to address fragmentation.
The PYD literature lacks a coherent guiding framework to describe gender differences in positive development, which in turn could guide community and clinical interventions designed to promote thriving in young men. Given the commitment of PYD researchers to work with practitioners, this gap in the literature is somewhat surprising. A starting point for developing a theoretical framework might be to examine PYD outcomes through the lens of gender to generate research questions and hypotheses. For example, Why are young men not doing as well in the achievement of positive development attributes? What individual and contextual factors predict the trajectory of development and achievement of positive development for young men? What clinical and community intervention approaches will be most successful in promoting achievement of positive development specifically for young men? How does the process of development for males vary according to cultural conceptive of masculinity? Researchers might pursue these questions using an existing framework, such as the five Cs. We hope that further development of the PYD literature's theoretical and empirical base specifically around gender will reduce some of the negative outcomes that our young men experience, and equally important, will help our young men thrive and become healthy, productive members of society. 
